Case report An asymptomatic II-year-old boy attended the Cardiac Division of the Navarra Hospital in February I969, for evaluation of an abnormal cardiac shadow. Five years before admission he was studied at another cardiac centre and a diagnosis of infundibular pulmonary stenosis with a systolic gradient of 20 mmHg was verified. On auscultation, a systolic murmur and a split second sound were heard in the pulmonary area. The x-ray examination of the thorax showed an abnormal cardiac shadow (Fig. I) .
branch block when the echinococcus lesion is located in the interventricular septum (Artucio et al., I962) . This paper reports an unusual case: a very large hydatid cyst of the interventricular septum produced infundibular pulmonary stenosis and electrocardiographic changes of left anterior hemiblock with right bundle-branch block.
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The electrocardiogram revealed normal sinus rhythm. An rS pattern was observed in leads II, III, and aVF with very deep S waves, shifting the mean QRS axis to the left (-6o0) (Fig. 2) Right ventriculotomy under extracorporeal circulation revealed a hydatid cyst IO cm in diameter in the interventricular septum. The cystic adventitia was opened and the cyst was removed.
The postoperative electrocardiogram (Fig. 3) showed QRS interval widening to o-I6 sec. The mean QRS axis was not modified but the degree of right bundle-branch block was increased. 
FIG. I Chest x-ray.

